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Feature Column: Pool Problems

Itchy Skin
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What causes itchy skin after being in
the water? There are several possibili-
ties as to why your skin itches immedi-
ately after you get out of the pool, or
even hours or days after having been in
the water. But most often, itchy skin
problems result from either moisture
loss, halogen chemical sensitivities, or
bacterial infections.

Pool water causes moisture loss, which
can result in dry skin conditions,
eczema, and red, itchy, chapped, or blis-
tery skin. If you cannot limit the
amount of time you spend in the water,
then protect your skin from drying out.
Dry skin is a bigger problem for thera-
pists who spend extended amounts of
time actually submerged in the water,
and usually gets worse during the win-
ter months when you are also exposed
to colder, dry air. Before getting in the

pool try applying Bag Balm, Udder
Cream or one of the other lanolin based
veterinary antiseptics, which can be
purchased at most drug stores. Upon
leaving the water and after showering,
moisturize using an over the counter
skin lotion, like Dermasil or Curel, that
replace lipids, or a cream that contains
the drug Doxepin.

Therapists who either have long term
exposure to low levels of halogens, or
high level short term exposure, may
develop a chemical hypersensitivity to
pool water treated with halogen chemi-
cals, which results in contact dermatitis
and itching or burning skin. Chlorine,
bromine and iodine are members of the
halogen family of elements. Pool water
sanitizers and oxidizers used to inacti-
vate disease causing pathogens and oxi-
dize organic contaminants out of the
water are commonly chlorine com-
pounds (sodium hypochlorite, calcium
hypochlorite, lithium hypochlorite,
sodium dichloro-s-triazinetrione, or
trichloro-s-triazinetrione); bromine
compounds (bromo-chloro-dimethylhy-
dantoin or DBDMH), or occasionally,
potassium iodide. Therapists who have
developed chemical sensitivities should
avoid swimming in pools treated with
the particular halogen. Pools utilizing
secondary water treatment systems,
such as corona discharge ozone or
ultraviolet light, can operate safely with
lower levels of halogens in the water
and may be less irritating. If you must
work in a halogen treated pool, try
applying a skin shield product, like
Chimal, prior to entering the water.
Chimal is a non-greasy, nonoxynol-9
cream that protects the skin from
both infection and allergic reactions.
Chimal can be purchased from
the Sprint catalog or on-line at
www.sprintaquatics.com.

Bacterial infections, most commonly
caused by the bacterium Pseudomonas

aeruginosa, in the warm therapy pool
environment, can result in red, bumpy,
itchy rashes resembling poison ivy or a
case of the measles. Pseudomonas
aeruginosa is often cultured from warm,
moist environments, particularly when
water is turbulent or aerated, because
the bacteria grows rapidly under these
favorable conditions. On most people,
the rash appears on the legs, trunk,
inside of the arms, lower back, neck
and shoulders, or anywhere the skin is
broken, or where a swimsuit rubs
against and irritates the skin.

Pool associated folliculitis, or skin rash-
es from Pseudomonas aeruginosa, can
be prevented by taking a soapy, hot
water shower in the nude, immediately
after leaving the pool, and before cool-
ing down and allowing the pores to
close over the bacteria. Prevention also
includes staying out of the contaminat-
ed water, implementing better deck,
equipment and pool water sanitation -
oxidation procedures; and instituting
maintenance procedures to rid the pool
of the bacteria. Pseudomonas can
become established in the pool circula-
tion system, on pool equipment or solid
surfaces in the pool or locker room
area. Once established, Pseudomonas
will not be inactivated by normal sani-
tizer levels and will be very difficult to
eradicate requiring time consuming
clean-up procedures. A therapist who
works in the contaminated pool day
after day will be repeatedly exposed,
may develop a persistent, very itchy
rash, or may developed other more seri-
ous symptoms. *

III Pool Problems
Pool Problems is an on-going column.
Does your pool have a persistent
problem? Submit your pool problem
and/or pool operations question to
sjgrosse@execpc.com. The purpose of
this column is to help you, our readers,
operate safe, healthful facilities.
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